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Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.1G(8)

Full Name of Committee

Friends for Michael Farley Committee

Full Name of Centributor

Edward M Cinadr

Registration Number, if PAC

Street Addrass
1610 Broadview Ave

Employer/Occupation/Labor Organization*

Date (MM/DD/YYYY)

10/13/2017150

Amount

City
Columbus

State Zip Ccde
OH 43212

Form (Cash, Check, Etc
Check

Full Name of Contributor

Themas Delacy

Registration Number, if PAC

Street Addrass

476 Haymore Ave N

emeleyer/QOccupation/Lator Crganization*

Date (MM/DD/YYYY)

10/13/2017 {50

Amount

City
Worthington

State Zip Ccde
CH 43085

Form (Cash, Check, Etc
Check

Full Name of Contritutor

Richard M. Karse

Registration Numker, if PAC

Street Addrass
310 Caren Ave

employer/Cccupation/Labor Organization*®

Date (MM/DD/YYYY)

10/13/2017 |50

Amount

City
Worthington

State Zip Code
OH 43085

Form (Cash, Check, Etc
Check

Full Name of Contributor

Chad D. Gonia

Registration Number, if PAC

Street Address

438 Haymore Ave S

Emgloyer/Occupation/Lator Organization®

Date (MM/DD/YYYY)

10/13/2017| 25

Amount

City
Worthington

State Zip Cede
OH 43085

Form (Cash, Check, Etc
Check

Full Name of Centricuter

Ted S Donley

Registraticn Number, if PAC

Straet Address

496 Haymorz Ave N

zmeployer/Occuration/Lator Organization*

Date (MM/DD/YYYY)

10/13/2017 1100

Amcunt

City
Worthington

State Zip Cede
OH 43085

Form (Cash, Check, Etc
Check

* Requirad for contricutions from individuais cver $100 to statewide ard General Assembly candidatas. If contributer is self-emglcoyed, the occupation and the
name of the incividual's business. if any, rather than employer should be listad. If two or more employees contribute via payroll deduction and exceed the

aggregate of $100. the labor organization of which the employe

Fill in the boxas below only on the last page for this event.

Transer the Tctal centributions fer this event to form No. 31-A. Under Full Name of Contribut

event in the date column

Total Contributicns This Event

Total Expenditures This Event

es are members, if any, must also apgear. {R.C. 3517.10(B)(4)]

or state “Contributions from form No. 31-E” ard list the date of the

Page Total $

275




